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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For 08Ke Use 0II1y:
County: ~

Permit #: 0- (f?
~er.~~

Date drilling completed: / i!._ ~ _4 7

~mrer. __ ~_~~ __
Well #: __._A.L..-- __,'7,--1...L...-_
L. S. Elevation: _

E-Iog#:

Stille Lmv requires thllt tIIu report bep,..",uby the licDUe holtkr rapouibk lor tile work IIIIIljikd witll tile
lit tile fIbove tIIIdta6 wItIIht JO 0 tile well or bordIoie.

WeD or Borehole Location

Latitude:_ko '5l '31 " Longitude:~' i 0 ~-~) , 5& "
Information 08 Well Owner

(LtuuJowIU!l' Ifbordfok i61U11/or" "IllerwdI)

OwnerNameJ./~ hr?-L 2':4......."'"'
Mailing Address: 2("/)I s- ~ #, Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Telephone No. (L'/z ) .z.9;7.... If '11/

Weill Borehole Data

Date drilling started: JL 1,;:6Z Date drilling completed: / L- y. cl 7 Hole depth: / ~ /) / Hole diameter: !? /,
Location of the source of any surface water used for drilling: wd £/~ "
Method of dosing and volwne of Chlorine used in drilling and development::h. 47 ~ _Z / tJC.· _:zJ:A'; ~'
Logs run (circle all applicable):4tO)og nul) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borehole (check:one): Water Well~ Geotecbnical/GeoJogicallnvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (tIacriM) _
/ftlrilll", 18 lUll rdIItetl to"Iller '"" COI!.l!tr!c:tIg ,lip tk,..,.,. tJ(t11i6 block

Purpose of Well (check one): Home _;{_Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: I ItJ feet above o~circle one) land surface Date measured: / 2- -y_ iT 7

Method ofMcasurement (circle one) ~ electric tape air line other: _

Well depth: /~/)' Well grouted to a deptb of.LL_feet Type ofgrout(circle one>Q'1eatCemC§i/ Bentonite Mix

Casing length: Is-O' feet Casing diameter: 4: inches Type of casing: __ .L/'._;'t/=-~..::_-..::__ _

Screen length: / t) feet Screen diameter: Y inches Type of screen: ___;~:.._prC- _

Screen slot size: I (J I 3 inches settingdepth: From / S(J feet to / ~ If feet--_:_....:_--~

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

-A

DEC 28·LUUf

BY: OLWF;



If more than one screen. show location of each on sketch

Description of Formations Encountered From ldeoth) To (deDth)
Ground Level

.l. /1- J.",;.../ a LL
v

~r~S~ 2L y.("

-n.-t'w../ ~ C- P 4/£ 7_s-"

/ _j A: ~ 7S' ?f
?7

L-. 1/ tJ~ .5~ _jJ ~~ /,2({

I L....r.A E S....~ iLc /~t1

Sketch the property layout and include the following: 1) the well location; 2) any pcnnanent structuresOIl the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow. '

Form: OLWR-8WR-1A
I certify that the welVborebole was driDed. coastructed, and COlDpletedia accordance with aUapplicable ~~~ts.!~ the
Missiaippi Depar1IIlentofEllviron... taI Qllality aad tile Missilllippi Departmeat ofaealtb regulations, if~VED
laws.

itf/l,(1' t:4-!taktr,,4 !.l -/2_ If?
Date

~ ~282001
SigUture ofLicenseeBY:0 LW rPriat NameofRespouible Licenseead License No.



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department ofEnviroomental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1evatiou: _

For 0fIkeUse O.1y:

Aquifer:

Wen #: __;A:.....;,_-_/)...L-....J']t.-_

TIllspart oltlle rqHIf1 rmut becompletetlby " IlCt!ll8edWIlIerwell ctnttrtM:tor or" IkeIfJlell ".,,,,,, ilUttlller. A copy 01Pm} of tilt:
nut be tIIItIcIId IIIUI botII ",;n,tile IIItllellbtwe IIiI4Tn6 wltlllllJIJ wIl

Mailing Address: 2 £ 0 I s Z-/~ &
OwnerName: J,/~ .~

WellOwaer Information WellLocatioa

Latitude: Longitude: _

Telephone No. (t;(z.) L f 7 - L "i~1'

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

~ ~Sec3(TISR ¥J./
Direction Nearest TownDistance

2 Miles /./..-::!- of k-f;U-J-

Pump Type
Circle one

AirLift Jet ~ersi'0
Turbine

F10wingWeU

Other (specify): _

Date Pump Installed: / 2- '-I'_D Z

Bucket Piston

Rated Pump Capacity: __ _,I,---O GaIlons Per Minute

Centrifugal Rotary

Power Type
Circle one

Natural GasDiesel Engine

t!lectricM00
Gasoline Engine

Hand TractorPTO

Windmill Other (specify): _
3~'

Horse Power Rating of Motor: __ ---''t''--- _

Setting~: __ ~/~3_0 <feet

Number of Stages:__ £...1'-( _

Pump Test Data

Date Well Tested:_~/L..· ...::~;;...;_;;..._......y..;...-_(J_7 _

/1 () Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): /1 f Feet Below Land Surface

Drawdown [(B) - (A)]: __ {!:....-_....:FeetBelow Land Surface

Test Pumping Rate: _ ___./r...-;..S" GaIlons PerMinute

Duration of Pump Test (minimum 4 boors): ~. hours

MethodofM... riagWater Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: -'feet

Well yielded _ ____;.I_.>'__ GPM with a drawdown of

___ -"'~'___feet after_~£.__·_-,boursof pumping

CEIVEI HEREBY CERTIFY that the above statements are true to the best of my

L4lfKY C/l/t/'E,yre ~ ~~/C z.
PrintName'ofPum Installer and License No. if


